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PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: Mail 


or Fax 


INSTRUCTIONS: This form should fa. 
" e. All fr 

unless a 

maintenance fee notifications. 


Mail Stog ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746^000 


_ . . t-- be iiffid for TOoamittiDg the ISSUE FEB and PUBLICATION FEE (if required). Blacks 1 though 5 should be completed where 

apprtrmute. All further correspondence including the Patent, advance orders and notification of maintenance fees will bo mailed to the current corcesponfcSce addresses 
Indicated unless corrected below or directed otherwise in Block I, by (a) specifying a new correspondence address; md/or (b) indicating ft separate "FEB ADDRESS^for 


CURRENT CORRESPONDENCE ADDRESS (Note; Use Dloci 1 for my t\*x>& of ttftttt) 


27581 


7590 


02/25/2005 


MEDTRONIC, INC. 

710 MEDTRONIC PARKWAY NE 

MS-LC340 _ 

MINNEAPOLIS, MN 55432-5604 
03/11/2005 HGEBREH2 00000016 132546 09740080 

02 FC:1504 300.00 OA 



Note Accitificaw Of mailing can only be used for domestic mailings of the 
F«(s) 'Transmittal. This certificate cannot be used for any other 
papers. Each additional paper such as an assignment or formal drawing* must 
have its own certificate of mailing or transmission. 


Certificate of Mailing Or Transmission, 
l hereby certify that this Feeto Transmittal is being deposited with the United 


States Postal Service with sufficient postag e for first Class mail in on envcloi 

" JJ J , ISSUE FEE address above, or being ft " 

03) 746-4000, on the date indented below. 


addressed to the Moil Stoj 
transmitted to the USPTO 


(Utfltf CAPIAT 


(SlgMlart) 


APPLICATION NO. 


Um^Ja. It. ZOO'S 


(Dais) 


FIIJKG DATE 


FIRST NAMED INVENTOR 


09/740,080 - 


ATTORNEY DOCKET NO. 


CONFIRMATION NO. 


12/lS/aOOG 


- MfchaeVThomas tee 


P-878S 


4542 


TITLE OF INVENTION: LARGE-SCALE PROCESSING LOOP FOR IMPLANTABLE MEDICAL DEVICES 


APPLN. TYPE 


S WALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


nonpro visional 


TOTAL TFEE(S) DUE 


DATE DUE 


NO 


$1400 


£300 


$1700 


05/25/2005 


c 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


BRADFORD, RODERICK D 


3762 


607-060000 


L Change of correspondence address or indication of "Fee Address 1 ' (37 
CPR 1.3o3). 1 

Ql Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/I22) anached. 


'Fee Address" indication (or "Fee Address" Indication form 
O/SB/47^ Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. Fox printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively,, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name wfl] be printed. 


i PouulI McOo&jclU 

iGifMd UJofdiL-ftUckCle/ 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordanon as set forth in 37 CFR3T 1 1 , Completion of this form is NOT a svbsticure for filing an assignment ' ™™ ™« w«n uieo rar 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATJB OR COUNTRY) 


Please check the arnTiqpriate assignee category or categories (will not be printed on tfac patent) : □ Individual Jeff Corporation or olher private group entity □Government 


ie following fcc(s) are enclosed: 
Issue Fee 

^ Publication Fee (No small ennry discount permitted) 
Q Advance Order - # of Copj(J3 


4b, Payment of Fee(s): 

Q a check in the amount of the fcc(s) is enclosed. 
Q Payment by credit card. Form PT0-2O38 is attached. 


M* The Director is hereby _ 

Deposit Account Number f ^—p- c 


the remiired fcc(s), or credil any overpayment, to 
(enclose an extra copy of this form;. 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 27(g)(2). 


The Director of the USPTO is requested to 
NOTE: The Issue Fee and Publication F< 
interest as shown by the records of the 


ply the Issue Fee and Publication Fee (if any) or to rc-app] 
r required) will not be accepted from anyone other than the applfcant; a regj 
States Patent and Trademark ^ - 



1 issue fee to the application identified ebOYe. 
ed attorney or agent; or the assignee or Dther party in 


Authorized Signature 


Date. 


Typed or printed name . 


Regostratign No, 


This collection 
an application. 

submraing the _ _ _ _ _ _ 

this form and/or suggestions for reducing this burden, should be sent to the 


ana" 

lete 


Ling upon me momauai case. Any comments on ine amount oi Time you require to complete 
"-^""V"-. *y* i™""?! r^z^'Wii »«»««» ^ W ^ Information Officer, U.S. Patent and Trademark Office. U.S. Department or Commerce. T.O 
Box 1450, A^an&yv^mi3^M. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Comiwimr for Paterua/P.olBox 1450 
Alexandria, Virginia 223 13-1 450. ' 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a valid OMB control number. 
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Facsimile Cover Sheet 

P-8788.00 

Office of Publications 

U.S. Patent and Trademark Office 
703 746 4000 


To: 

Company: 
Phone: 
Fax: 


From: Paul H. McDowall 

Company: ^Medtronkr 
Phone: 763 514 3351 
Fax: 763 514 6982 


Date: 

Pages including this 
cover page: 


March 11, 2005 


Comments: 


In re Application of: 
For. 

Serial No.: 

Filed: 


Michael T. Lee et al. 

LARGE-SCALE PROCESSING LOOP FOR 
IMPLANTABLE MEDICAL DEVICE 
09/740,080 
December 18, 2000 


Attached please find the following documents: 
X Issue Fee Transmittal 
X PTOL FORM 85B 

X Fee Addressee for Receipt of PTO Notices Relating to Maintenance Fees 

IF TELECOPY IS ILLEGIBLE OH ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT MOLLY 
CHLEBECK AT TELEPHONE (763} 514-31 18 IMMEDIATELY. 


THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US 
BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS LISTED ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU. 
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